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COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT: PESI, Inc.

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence”, or “Certificate of Status™ and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Kari Kirkham

Name of Person

PES], Inc.

Firm/Company

383% White Ave

Address

Eau Claire, W[ 54703

City/State and Zip Code

kkirkham{@pesi.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Kari Kirkham ( 715 B32-8213
at

Name of Person Arca Code ~ Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
DNivision of Corporations Division of Corporations
P.C. Box 6327 Clitton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

Iinclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
$70.00 Filing Fee  [1578.75 Filing Fee &  [1$78.75 Filing Fee & [ $87.50 Filing Fee,
Centificate of Status Certified Copy Certificaie of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRN IN
THE STATE OF FLORIDA:

. PESL Inc.

(Name of corporation: must include the word "TNCORPORATED" or "CORPORATION" or words or abbreviations of fike

miport in fanguage as will clearly indicate that it is a corporation instead of a nawral person or partnership if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suftix by a nenprotit corporation.)
PESE

{{f name unavailable in Florida, cnter alternate corporate name adopted for the purpose of transacting business in Florida)

. Wi 3 26-3856894
T (St or country under the law of which 1t is incorporated) I {FETnumber, it applicable)
4 _1—2:’18/2008 5
{Iate of Incorpuration)

(Date of duration, if other than perpetual)
H.

w[ate first conducted affairs in Florida if prior to registration. See sectrions 617. 1301 & 617.7502, F.S, 1o determine penaliy liabiliy.)
- B39 White Ave Eau Claire, W1 54703

{Principal office street address}

{Current mailing address, 1f different}

Q Educate and instruct professionals to enhance their knowledge and skills. Through seminars and other educationul preduc: Cin
{Purpose(s) of corporatton authorized in home state or country to be carried our In the state of Florida) =
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ot L
- Lo
Name: Business Filings Incorporated - -
Otfice Address: 1200 South Pine Istand Road - .
i . 2
Plantation _Florida 33324 s
(Crty) {(Zip Code) o

10, Registered agent's acceptance:

faving been named as registered agent and to accept service of process for the above stated corporation ar the place
desifnmed in this application, I hereby accept the appointment as registered agent and agree fo act in this cq, acfty. [
Surtfier agree to comply with the provisions of all statutes relative to the proper and complete performance ujp my dutivs,
and I am famitiar with and accept the abligations of my position as registered agent.

Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this applicatian Lo

the Department of State, by the Secretary of State or ather official having custody of zorporate records in the
jurisdiction under the law of which it is incorporated,



L2 For il indexing purposes, list names. titles and addresses of the primary otticers and or divectors [up 1o sin (0

RN

A, DIRECTORS

O hanrimam
CIView Chairman
Ohirecior
Bl'rosident
OVice President
Osceretary

Civnher

O haurman
CWiee Chairman
CiDirector
Olresidem
CIVice President
Oscerctary

Huher:

O Intirman
CIvsee Chairman
Dl vrecr
OPresident
TVice i'restdent
CIsecictan

Onher:

NOTE: [mportant Nediee: Use an attachment to report more than six (6). The attachiment will be imuged Tar ceporting purpeoses oy
ay be added to the index when filing your Florida Depariment ot State Annwal Repeii form,

YW

Nem-indexed md

i3

. Fis Stewart
Name:

3839 White Ave
Address: ™ ¢ ‘

Fau Clakre, W1 54703

D Treasurer

O Other:

Jetf While
Name. - ¢

3839 While Ave
Address: 33 hite Ave

Eau Claire. W1 34703

ividualgm

B Treasurer

O (uher:

N

Address:

OTreasurer

0 Other:

CChuairmzn
OVice Chairman
ODireetor
OPresident

B Vice President
OSecretary

O Other:

OChairman
OVice Chairnxn
wDirector
BPresident
BVice Prosudem
OScerctary

O Other:

OChatrman
OVice Chainman
ODvirector
OPresident
OVice Prexident
O3 Secretany

O Other:

~ Doug Richardson

Namw

1839 White A
Address:

P Claire, W 34703

O reasurer

O Giher:

, Michuel Conner
N

3839 White A
Adidress:

Fau Clatre. WE33703

O reasurer

21 Others

Name: =

Address !

(e
0

OTreasuret

3 Onher:

Michael Conner - Exceutive Director

i+

T g e
‘/I'Slguulurc of Chairman. Vice Chairman. vr any ofttcer listed in number 12 ol the appheation;

{Tvped or printed name and capacity of person signing application)



United Siates of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

Fo All to Whom These Presents Shall Come. Greeting:

t. Mary Ann McCoshen. Administrator of the Division of Corporate and Consumer Services. Department of
Financial Institutions. do hereby certifv that

PESI, INC.

i5 2 domestic corporation or a demestic limited liability cempany organized under the Jaws ot this state and that
is date of incorporation or organization is December 18, 2008.

! further certify that said corporation or limited liability company has. within its most recently completed report
vear. ted an annual report required under ss. 1801622, 180.1921. 181.1622 or 183.0120 Wis. Stats.. and that it
has not filed articles of dissolution,

IN TESTIMONY WHEREOL. | have hereunto set
my hand and affixed the official seal of the
Department on April 26. 2019,

Ao Mt

MARY ANN MCCOSHEN. Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DEVCorp/33

To validate the authenticity of this certificate

Visit this web address: http.//iwww.wdfi.org/apps/ccsiverify/
Enter this code: 243054-12F61471



